BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 



In the Matlci of ihe Accusation filed ) 

Against: ) 

) Case No,: 06-2007-187121 

NICOLE POL1QUIN-W1LUAMS, M.D. } 
P.O. Bos 492027 ) 
Los Angeles, CA 90049 ) 

) 

Physician's and Surgeon's ) 
Certificate No/ A-J0419 ► 

) 

Respondent ) 
) 



DECISION AND ORDER 



The aUached Stipulated Settlement and Disciplinary Order is hereby adopted by the Medical 
Board of California, Department of Consumer Affairs, as us Decision m tins mailer. 



This Decision shall become elective ai 5 00 p.m. on _ J " 1 v 1 5 • 
3T IS SO ORDERED JunB 1 5 ' 2011 



MEDICAL BOARD OF CALIFORNIA 
fiEl)VC'HAN(i / 
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Edmund G. Brown Jr. 

Attorney General of California 

ROHhKT MCKIM BliLL 

Supervising Deputy Attorney General 

Colleen m, McGurkin 

Deputy Attorney General 
State Bar No. 147250 

300 South Spring Street, Suite 1702 

Los Angeles, California 90013 

Telephone: (213) 620-2511 

Facsimile: (213)897-9395 
A : to vrseys fo >' Complaina is t 

BEFORE THE 
MEDICAL BOARD OK CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 
ST A I E OF CALIFORNIA 



In the Matter of the Accusation Against: 

Case No. 06-2007-187121 

NICOLE POL1QU1N-WILLIAMS. M.D, 

12720 Montana Avenue QAH No. 2010010251 

Lcis Angeles, CA 90049 

STIPULATED SETTLEMENT AND 
Physician's and Surgeon's Certificate No. A D1SC1PI LNARY ORDER 
30419 

Respondent. 



IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above- 
crititlcd proceedings that the following matters are true 1 

PARTIES 

1 . Linda K. Whitney (Complain mi is the current Exeeulivc Director of the Medieal 
Board of California (Board). At the time Accusation No. 06-2007-187121 was filed. Barbara 
Johnston was the Exeeulive Director of the Board and brought this action solely in her official 
eapaeily. The Board is, and has been represented in this matter by Edmund G, Brown Jr , 
Attorney General of the State of California, by Colleen M. McGurrin, Deputy Attorney General. 

2. Respondent. Nicole Poliquin-Williams, M.D. is represented in this proceeding by 
attorney Raymond J McMahon, whose address is 1851 East First Street, Suite 810, Santa Ana, 
California 92705-4041. 

3. On or about August 30. 1976, the Board issued Physieian's and Surgeon's Ccrtifieale 
No A 30419 to Nicole l'oliqum-Williams, M.D. The Physician's and Surgeon's Certifieate was 

1 
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in full force and effect at all limes relevant to the charges brought in Accusation No. 06-2007- 
187121, and will expire on August 31,2010, unless renewed 

JURISDICTION 

4. Accusation No. 06-2007-187121 was filed on November 25, 2009, befo jo the Board, 
Department of Consumer Affairs, and is currently pending against Respondent. The Accusation 
and all other statutorily required documents were properly served on Respondent on November 
25 h 2009. Respondent timely filed her Notice of Defense on December 9, 2009, contesting the 
Accusation. A copy of Accusation No. 06-2007-187121 is attached as Exhibit A and 
incorporated herein by reference. 

ADVIS EM ENT AND WAIVERS 

5. Respondent has carefully read, lully discussed with counsel, and understands the 
charges and allegations in Accusation No. 06-2007-1 87121. Respondent has also carefully read, 
fully discussed with counsel, and understands the effects yf this Stipulated Settlement and 
Disciplinary Order on her Physician's and Surgeon's Certificate No. A 30419. 

6. Respondent is fully aware of her legal rights in this matter, including the right to a 
hearing on the charges and allegations in the Accusation; the right to be represented by counsel at 
her own expense; the right to confront and cross-examine the witnesses against her; the right to 
present evidence and to testify on her own behalf; the right to the issuance of subpoenas to 
compel the attendance of witnesses and the production of documents; the right to reconsideration 
and court review of an adverse decision; and all other rights accoided by the Cahlomia 
Administrative Procedure Act and other applicable laws. 

7. Respondent \ohmtarily h knowingly, and intelligently waives and gives up each and 

every right set forth above. 

CULPABILITY 

8. Respondent understands and agrees that the charges and allegations m Accusation 
No. 06-2007-1 871 2!, il pro\cn at a hearing, constitute cause for imposing discipline upon her 
Physician's and Surgeon's Certificate. 

9 r Respondent admits that, at an administrative hearing, complainant could establish a 

sn[>u| _^ ThDsp|TL£ . Ml ; NT(06 _ ?( ) 07 _ ta7l2l j 
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prima facie case wi:h respecE to the charges and ill legations contained in Accusation No. 06-2007- 
I S 1 ? 121, a true and correal copy of which is attached hereto as Attachment "A" and hereby gives 
up her right to contest those charges and allegations. 

10. Respondent further agrees that her Physician's and Surgeon's Certificate No. A 30419 
is subject to discipline and agrees to be bound by the Board's imposition of discipline as set forth 
in the Disciplinary Order below 

C ONTINGENCY 

1 1 . This stipulation shall be suhject to approval by the Medical Board ol California. 
Respondent understands and agrees lhat counsel for Complainant and the staff of the Board may 
communicate directly with the Board regarding this stipulation and settlement, without notice to 
or participation by Respondent or her counsel. By signing the stipulation, Respondent 
understands and agrees that she may not withdraw her agreement or seek to rescind the stipulation 
prior to the time the Board considers and acts upon it. Jf the Board fails to adopt this stipulation 
as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of no force or 
effect, except for this paragraph, it shall be inadmissible in any legal action between the parties, 
and the Board shall not be disqualified from further action by having considered this matter. 

ADDITIONA L PROVISIONS 

] 2. This Stipulated Settlement and Disciplinary Order is intended by the parties herein to 
be an integrated writing representing the complete, final and exclusive embodiment of the 
agreements of the parties in the above-entitled matter. 

1 3 The parties agree that facsimile copies oi this Stipulated Settlement and Disciplinary 
Order, including facsimile signatures of the parties, may be used in lieu of original documents and 
signatures and, further, that facsimile copies and signatures shall have the same force and effect 
as the originals. 

14. In consideration of the foregoing admissions and stipulations, the parties agree the 
Board may, without further notice to or opportunity to be heard by respondent, issue and enter the 
following Disciplinary Order: 

/ / / 
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DISCIPLINARY ORDER 

A. PUBLIC REPRIMAND 

IT IS HERLBY ORDERED that Physician's and Surgeon's Certificate No. A 304] 9 

i 

issued to Respondent Nicole Poliuuin-Wilhams, VI. D. shall be and is hereby Publicly 1 
Reprimanded pursuant to California Business and Professions Code section 2227. subdivision 
(a)(4). This Public Reprimand is issued in connection with respondent's care and treatment of 
patients X. 13. and V. S.-B. as follows: 

You failed lo maintain adequate and accurate medical records for patients X. B, and 
V.S.-B. as more fully described in Accusation No. 06-2007-1 871 2 L 

B. MEDICAL RECORDS KEEPING COURSE 

Within 60 calendar days of the effective date of this Decision, respondent shall enroll in a 
course in medical record keeping, al respondent's expense, at the Physician Assessment and 
Clinical Education Program (PACE) offered at the University of California - San Diego School of 
Medicine (''Program"), or its equivalent, approved in advance by the Board or its designee 
Failure to successfully complete the course within ISO calendar days of the effective dale of this 
Decision shall constitute unprofessional conduct and grounds for further disciplinary action. 

A medical iccord keeping course taken after the acts thai gave rise to the charges m the 
Accusation, but prior to the effective dale of the Decision will be accepted towards the fulfillment 
of this condition if the course would have been approved by the Board or its designee had the 
course been taken after the effective dale of this Decision. 

Respondent shall submit a certification of successful completion lo the Board or its 
designee not later than 15 calendar days after successfully completing the course, or not later than 
15 calendar days after the effective date of the Decision, whichever is later. 

C. PRESCRIBING PRACTICES COURSE 

Within 60 calendar days of the cf feet i\ e date of this Decision, respondent shall enioll in a 
course in prescribing practices, at respondent's expense, approved in advance by the Division or 
its designee. Failure lo successfully complete the course within 1 80 calendar days of the effective 
date of this Decision shall constitute unprofessional conduct and grounds for further disciplinary 
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action. 

A prescribing practices course taken after the acts thai gave rise lo the charges in (he 
Accusation, but prior to the effective date of the Decision may, in the sole discretion of" the 
Division or its designee, be accepted towards the fulfillment of this condition if the course would 
have been approved by the Division or its designee bad ihe course been taken after the effective 
date of this Decision. 

Respondent shall submit a certification of successful completion lo the Division or its 
designee not later than 1 5 calendar days after successfully completing Ihe course, or not later lhan 
1 5 calendar days after the effective date of the Decision, whichever is later, 
D, PSYCHOPHARMACOLOGY COURSES 

Within 60 calendar days of the effective date of this Decision, respondent shall enroll in a 
course equivalent lo the '"Psychophannacology; A Masters Class" offered through Harvard 
Medical School, or its equivalent, approved in advance by the I3oard or its designee, at 
respondent's expense. Failure to successfully complete Ihe course within ISO calendar days ot 
the effective date of this Decision shall constitute unprofessional conduct and ground? for further 
disciplinary action. 

A Psyehopharmacology course laken aftCT the acts that gave rise lo the charges in the 
Accusation, but prior to Ihe effective date of the Decision will be accepted towards the fulfillment 
of this condition if (he course would have been approved by the Division or its designee had Ihe 
course been laken alter the effective dale of this Decision. 

Respondent shall submit a certification of successful completion to the Division or its 
designee not later than 15 calendar days after successfully completing the course, or not later than 
1 5 calendar days after the effective date of the Decision, whichever is later. 

ACCEPTANCE 

f have carefully read this Stipulated Settlement and Disciplinary Order and. having the 
benefit of counsel, enter into it freely, voluntarily, intelligently, and with full knowledge of its 
lorcc and effect on my Physician's and Surgeon's Certificate No. A 30419 I have fully discussed 
the Stipulation, its contents, and its effects with my attorney, Raymond J McMahon and enter 
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into This Stipulated Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, 
and agree to be bound by the Decision and Order of the Medical Board ol California. I fully 
understand that, after signing this stipulation, I may not withdraw from it, that it shall bo 
submitted to [he Board for lis consideration, and that the Board shall have a reasonable penod o! 
time to consider and act on this stipulation after receiving il. By entering into this stipulation, I 
fully understand that, upon formal acceptance by the Board, I shall be publically reprimanded by 
the Board and shall be required (o comply with all of the terms and conditions of the Disciplinary 
Order set forth above. 1 also fully understand thai any failure to comply with (he terms and 
conditions of the Disciplinary Order set forth above shall constitute unprofessional conduct and 
will subject my Physician's and Surgeon's Certificate No. A 30419 to disciplinary action. 



1 have read and fully discussed with Respondent Nicole Poliquin- Williams, M.D. the terms 
and conditions and other matters contained in the above Stipulated Settlement and Disciplinary 
Order. I approve its form and content. 





NICOLE POLiQUN -WILLIAMS, M.D. 
Respondent ^ 



DA 1LD: 





Attorney for Respondent 



/// 
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HN DOR S EM KMT 

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully 
ubmitted for consideration by the Medical Board ol California of the Department of Consumer 

Vffairs. 



}ated: 




&//7 Respectfully Submitted, 



Edmund G. Brown Jr. 
Attorney General of California 
Roberi McKjmBell 
Supervising Deputy AUocuey General 



Colleen M. McGurrln 

Dcpuly Attorney General 

Attorneys for Complainant 
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Exhibit A 

Accusation No. 06-2007-187121 
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Edmund G. Brown Jr. 

Attomev General of California 

Column m McGurrin 

Deputy Atlorney General 

State Eiar No. 147250 
3U0 South Spring Street, Surte 1 702 
Los Angeles, California 90013 
Telephone: (213)620-2511 
Facsimile: (213) 897-9395 

A liorncys fu ' Complainant 



FILED 

STATE Of CALIFORNIA 
MEDICAL 6^RD OF CALIFORNIA ^ 
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BEFORE THK 
MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF COrSSL'MER AFFAIRS 
STATE OF CALIFORNIA 



In the Maltcr oi the Accusation Against: 

NICOLH POL1Q1JIN- WILLIAMS. M.D. 

12720 Montana Avenue 

Los Angeles, California 90049 

Physician's & Surgeon's Certificate A 30419, 

Respondent. 



Case Ko. 06-2007- 1871 21 
ACCUSATION 



Complainant alleges: 

PARTIES 

1 . Barbara Johnston (Complainant) brings this Accusation solely in her official capacity 
as the Executive Director of the Medical Hoard ol California ( lL Board")- 

2. On or about August 30, 1976, the Board issued Physicians and Surgeon's Certificate 
number A 30419 to Nicole Poliquln- Williams, M.D. ("Respondent*'). That license has been in 
full force and effect al all times relevant lo the charges brought herein and will expire on August 
3L 2010, unless renewed. 

JURISDICTION 

3. Ihis Accusation is brought before Ihe Board under the authority of the following 
laws. All section references are to the Business and Professions Code unless otherwise indicated. 

/// 
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4. Section 2234 of the Code slates, in pertmcnl par!; 

"The Division of Medical Quality" shall lake action against an} licensee who is charged 
with unprofessional conduct. In addition to other provisions of this article, unprofessional 
conduct includes, hut it, not limited to, Ihe following- 

"(■a) Violating or attempting lo violate, direell> or indirectly, assisting in or abetting the 
violation of, or conspiring to violate any provision of this chapter [Chapter 5. the Medical 
Practice Act]. 

"(b) Grojjs negligence, 

"(c) Repealed negligent acts. To be repealed, there must be two or more negligent acts or 
omissions. An initial negligent act or omission followed by a separate and distinct departure from 
the applicable standard of care shall constitute repeated negligent acts 

"( I ) An initial negligent diagnosis followed by an act or omission medically appropriate for 
that negligent diagnosis of [he patient shall constitute a single negligent act 

"(2) When the standard of care requires a change in the diagnosis, act, or omission that 
constitutes the negligent act described in paragraph (1), including, but not limited to, a 
revaluation of the diagnosis or a change in treatment, and Ihe licensee's conduct departs from the 
applicable standard of care, each depanuie constitutes a separate and distinct breach of the 
standard or care. 

"(d) ...(f)" 

I 

5. Section 2227 of the Code slates: 

"(a) A licensee whose mailer ha:, been heard by an administrative law judge of llie Medical 
Quality Hearing Panel as designated in Section 1 1371 orthe Government Code, or whose default 
has been entered, and who is found guilty, or who has enlcrcd into a stipulation for disciplinary 
action with the division, may, in accordance with the provisions of this chapter: 

"(I) Have his or her license revoked upon order of the division. 

' California Business and Professions Code section 2(102, as amended and dkclivc January I, 20GR, 
provides that, unless otherwise expressly provided, ihe term "bomd" as used in Ihe Slate Medical Practice Act [Bus 
& PruL Code § 2"0D, el scq ) means the "Medical Board of California," and rafermces lo the "Division of Modi cat 
Quality" ,Lisd "Divisfon nf Licensing" in the Act or any other provision of law shall be deemed to refer to the Board. 

2 

^utffition 



"(2) Have his or her right lo practice suspended for a period nut to exceed one year upon 
order of the division. 

"(3) Be placed on probation and be required lo pay ihe costs of probation monitoring upon 

4 order of the division. 

5 "(4) Be publicly reprimanded by the division. 

6 "(5) Have any other aclion taken in relation lo discipline as, part of an order of probation, as 

7 the division or an administrate law judge may deem proper. 

g "(b) Any matter heard pursuant to subdivision (a), except Tor warning letter 1 ;, medical 

9 review or advisory conferences, professional competency examinations, continuing education 
activities, and cost reimbursement associated therewith that are agreed to with the division and 
successfully completed by the licensee, or oilier mailers made confidential or privileged by 
existing taw, is deemed public, and shall be made available to the public by the board pursuant lo 
Section K03.1." 

6. Section 2266 of the Code states: "The failure of a physician and surgeon to maintain 
adequate and accurate records relating to the provision of services lo their patients constitutes 
unprofessional conduct/' 

FIRST CAUSE FOR DISCIPLINE 

(Gross Ney licence- Patieni X.B. 2 ) 

7. Respondent is subject to disciplinary action under section Business and Professions 
Code seolion 2234. subdivision (b), in that she was grossly negligent in hur care and ircaLmmt oi" 
patient X.tl. r l he circumstances are as follows: 

S. On or about June 30, 2005. X.B,, a then six-year-old male patient, was .seen by 
respondent for complaints ol temper tantrums, mood swings, and difficult}' getting to sleep. 
Respondent spoke wilh X B.'s adoptive parents- about his past medical and social history, as well 
as his biological mother's admitted marijuana use during the pregnancy. Respondent made a 
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- For piwircy, the pauenls in the Accusation will he nitntifiec by then Hrst and Inst mitial The full name 
vviil be disclosed to Respondent upon limelj request for d^overy pursuant to Government Code scciion 1 15117,6. 
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presumptive diagnosis of bipolar disorder 1 based upon the patient's mood swings, agitation, 
impulsjvity and insomnia. Respondent, however, did no! document a mtntal ttahii examination 
on this visit, nor is there evidentt documented thai the patient consistently demonstrated 
symptoms of a bipolar disorder. Respondent also Tailed lo document the patient's weipht on this 
visit, and prescribed Trilepial* atter discussing the drug's potential side effects with his parents. 

9. On or about Jul> 5, 2005, respondent again save X,B., who was reportedly having 
trouble taking the 'I rileptal and had thrown it up that morning. Respondent discontinued the 
Trileplal and prescribed Depakote, 5 in a form which could be mixed in soft loods to facilitate its 
administration. Depakote requires regular laboratory monitoring of the patient's blood levels, 
liver function. CDC and chemistry panels, and the dosage is initially calculated based upon the 
patient's weight. Respondent also prescribed Adderal! XR, 6 an Attention-Deficit Hyperactivity 
disorder (ADHD) 7 medication Respondent again failed to record X.B.'s weight on this visit, and 
no mental status examination was documented. 

10. On or about July 14, 2005, X.B. saw respondent again. At that time his sleep had 
improved, but he was still experiencing behavioral problems. Besides failing lo record the 
patient's weight on this visit, respondent discontinued the Adderal] XR, increased the Depakote, 
and added a new prescription for Metadate CD. E 

11. On or about July 19, 2005, respondent saw X.B. for another follow-up visit, and 



1 Bipolar disorder is a mood disorder that cause:; radical Emotional changes and mood swmgs, from manic 
highs to depressive loivi 

*Tnlcp(al ii- a trademark for the drug oxcarbazepine, an anticonvulsant general!} used in the treatment of 
partial seizures (any sur/urc due to a legion in d specific, known area of the eciebral cortex). 

s Depakote ii a trademark tor (be drug divalproex sodium, and (inticnnvuisanl drug, mood stabiliser, and 
antimigraine nigenl which increases tlie level of gam ma-ami nobmyric acid in the brain, reducing seizure activity. 

6 Adderall is a brand-name for a pharmaceutical paydioslimulant comprising mixed amphetamine sails. 
Tins drug is used primarily to ireal altcntion^efidl/hyperaaivity disorder and narcolepsy, and ls a Schedule LI 
controlled substance which has a high potential for abuse and addiction despite genuine medrcal use. txtended- 
release (XR] pills are tables or capsules formulated to dissolve slowly and release a drug over lime. 

7 Attention-Dtficil Hyperactivity disorder (ADHD) is generally considered to be a developmental disorder, 
largely neurological m nature, affecting about 5% of (he world's population. The disorder typically presents itself 
during childhood, and is characterized by a persistent paitern of inattention and'or hyperactivity, as wj]| as 

forget lulncss, poor impulse control or impukivilv, and di^lraLtibllity. 

3 Mcladale. CD ls a brand name for a drug'lhal contains methylphentdau: fMl*H) a central nervous system 
(CNS) stimulant which has a calming effect on individuals who have ADHD by reducing then impuKive behavior, 
and facilitating concentration oji 'vork and other tasks 
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recorded his weigh at 40,5 pounds. Hii sleep had improved and hit behavioral problems had 
decreased somewhat, although be had i, truck one of his parents. Responds! increased the 
Depakote and added a new prescription for Risperdal^ however the dosage is unclear due to a 
discrepancy in the record. The "l'aiient Medication Instruction" sheet on this date reflects a new 
prescription for Risperdal liquid with a dosage oi" 1 /, cc in juice at night, however, the -Note lo 
Kile", dated the same da>. reflects a dosage of'/icc or 0.5 mg. 

12. Respondent saw X.B. again on or aboul August S, 2005, who now weighed 45 
pounds, and was doing very well with a few negative incidents. Respondent increased the 
Metadalc CD and Depakote dosages, but il is unclear if respondent decreased the patient's 
Risperdal dose due to the above referenced discrepancy in the record. 

13. On or about August 30, 2005, respondent saw the patient again. Respondent 
modified X.B.'s medication regimen by adding new prescriptions for Lithium citrate 10 and 
Prozac 1 1 decreased the Depakote dosage, however, it is unclear if the Metadata CD dose was 
modified due to a discrepancy in the records/ 2 On this visit, respondent failed to document any 
information concerning X.B/s mental, physical or emotional status other than his weight. 

34. X.B, was next seen by respondent on or about October 1 1 , 2005. and still weighed 45 
pounds. 1 le was having temper tantrums and was out oi control between midday and the evening. 
Respondent increased (he Lithium and Metadalc CD dosages. 

15. On or about November 10. 2005, respondent first ordered X.B.'s blood levels to be 
tested, huwevcr, no additional laboratory work, testing, or monitoring was ordered at this time 

16, On or about November 15, 2005, the patient^ mood was stabilizing and he was 
having very lew tantrums. Mis weight was not recorded. Respondent increased the Lithium dose, 
decreased the Depakote, and changed the tuning o!" the Metadate CD dosage. 



9 Risperdal is a trademark fur llie drug respetidone, an antipsychotic medication. 

10 Lithium is a soft, highly reactive metallic clement whose carbunate form a used in psychopharinacology, 
and is a drug which is used lo treat manic depression {bipolar disorder) 

" Pro^c tea trademark ferine drug fluoxetine hydrochloride, and is an ohI selective serotonin reuplake 
inhibitor used tur depression, obsessive-compuhive disorder, and bulimia nervosa. 

'' The 'Tatiem Medication Instruction '' iheel on thh> dale reflects d Metadalc CD dose oflO mgBlLX 
however, that day's "Note io File" reflects a dosayc ol 20 mg PO qAM 



Accusation 



17. On or about December 5, 2005, respondent increased the patient's Lithium dose, but 
railed [o document any information concerning X.B/s mental, physical or emotional status on 
this visit, including hit weight. 

j h. On or about January 12, 2006, X.B. was reported to be "off track" had difficulty 
going to bed, and had had a few tantrums. Respondent increased the Lithium and Depakote 
dosages, discontinued the Metadata CD, and added a new prescription for Concerta,'"* another 
ADHD medication. X B.'s weight, again, was not recorded. 

19. On or about March 4, 2006, the patient was reportedly having great difficulty in the 
mornings, and had been sick. 1 lis weight was again not recorded. Respondent added new 
prescriptions for Semquel'^and Ritalin. 1 * At this time, X.B.'s medication regimen included seven 
(7) different medications: Concerta, Lithium, Depakote. Seroquel, Prozac, Risperdal and Ritalin. 

20. On or about May 1 1, 2006, X.B, was having episodes of aggressive behavior and 
appeared to be very anxious. His weight was again not recorded. Respondent increased the 
Depakote and decreased the Concerta dosages. 

2L On or about June E6, 2006, X.B. was reported to have improved self-esteem, but his 
behavior remained somewhat erratic. His weight was, once again, not recorded. Respondent 
increased the Concerta and decreased the Depakote. 

22. Respondent next saw X.B. on or about July 13,2006 At that time, he was having 
difficulty in the mornings, becoming agitated and screaming, and refusing lo take his 
medications. Respondent again failed to record his weight, and increased the Depakote and 
Lithium dosages, and decreased the Concern 

23. On or about September 9, 2006, X.B. now weighed almost sixty (60) pounds. His 
behavior was more often positive and he had been able to refrain from tantrums. Respondent 
increased the Ritalin, Concerta and Risperdal dosages, but it is unclear if respondent decreased 



,J Concerta h anuihcr brand name for a once-daily extended release form of MPH, used to treat ADHD 
M Scmqucl is a trade rjinc for the drug quetiiipirie fumarale, an atypical antipsychotic mediation. 
According In the FDA boxed warning, this drug lmT1 approved for use ilk pedLamt patients. 
''' Ritalin is a trademark lor the centra! nervous syslem sumulari', MPH 
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the Lithium dosage at this time due to a discrepant) in the records."' 

24 r On or about November 17, 2D0G, X.B. was reported to have gained twenty (20) 
pounds in the past few month*; however, respondent did not record his weight or any other 
information regarding hit, menial, emotional and physical condition on this visit. Respondent 
increased the Depakote dose and added a new prescription forTcnex. 1 ' It appears thai 
respondent may have modified the Seroquel regimen, but this is unclear due to a discrepancy m 
the records. 18 Il is also unclear whether respondent discontinued the prescriptions for Risperdal, 
Ritalin. Prozac and Concerts, as Ihese medications are no longer reflected in Ihc patient's medical 
records. 

25. On or about December 2006, X.B. was noted to be very hyperactive and impulsive. 
His weight was again not recorded. Respondent added a neu prescription for Geodon, 19 restarted 
the Adderall XR, increased the Depakote dosage, and modified his Seroquct regimen. The 
Geodon was discontinued as it made him too sleepy. 

26 On or about January 17, 2007, X.B. weighed stxty-si\ (66) pounds, and had been 
hospitalized for a few days after becoming agitated. Respondent did not document any other 
information concerning X.B. 's mental, emotional or physical condition on this visil, other than his 
weight 

27 On or about April 12, 2007, X.B. was noted lo be slightly hyper, and had a few bad 
days at his new school, 1 lis weight was not recorded. Respondent restarted the Geodon. 
increased the Adderall XK dosage, and added a new presci ipiion for Cugentin. 20 Respondent 



^ The "Nule to I LJC % dan;<l 7/13/05 reflect* a Lithium dosage of BmEiq/cc 3ml PO 111? However, the 
"Note lo Tile", dated 9/9/06. reflects a Lithium dos age of dec 1*0 BID. 

" Tcncx is a brand name for the drug cuanfacme, a centrally acting antihypertensive meditation used lo 
control high blood preuure It was also prescribed oil-label for the treatment of ADHD In June 2007, the FDA 
approved the use of guanfacine for ADHD trearmetn. 

13 The "Nate to File" dated 9^/06 reflect a Scroquel dosage ut25ra£ PO qd PRli However, the "Note lo 
Hie", dated 1 1/17/06. notes Seroqucl tabs iiil'OqAM labs ii PO ql2n & J:30 and labs i - ii PO PRN BID 

19 Geodon is the brand name for the dru£ ziprasi done, and is an antipsychotic medication used as [be 
treatment ol schizophrenia and h,is been approved for acme treatment of mania assorJaleri wuh bipolar disorder It is 
unclear when the Geodon was discontinued as this was the (irst visit in which the prescription was noted 

?tl Cogentin a trademark for an anliparkinson drug, beritfropine mewlau; y'liich inhibit cholinergic 
^ckalory pathways and reborns balance ol dopamine and acetylcholine in the centra) nervous system, thereby 
decreasing excess clival ion, rigidity, and tremors. 

7 



.Accusation 



ordered X.R 's blood levels to be checked lor the second lime. 

23. On 01 about July 7, 2007. X.L*. was again seen, however, respondent failed to 
document any information conccmini: the patient's mental, emotional or physical condiiion. 

29. XB. was next seen by respondent on or about July 31, 2007, and weighed sixty-two 
(62) pounds. He was having difficulty sleeping through ihcr night and was agitated. Respondent 
increased the Geodon and Tcnc\ r dosages 

30. On or about August 27, 2007, respondent saw X.B. for the last time. At that time, 
X.B. was still having difficulties being disruptive at home, and becoming very angry and 
attacking. His weight was not recorded. Responded decreased the Geodon dosage and 
discontinued the Tcnex in the morning. 

3E. During the course ofeare and treatment of X B., respondent failed to document the 
rationale lor changing, adjusting, discontinuing or adding more than one medication dosage al a 
time, and never documented a formal mental bialus examination of this patient. 

32. In respondents overall care and treatment of patient, XB., the following acts and 
omissions, collectively, constitute gross negligence: 

a. adding, discontinuing, or adjusting more than two medication dosages at a time; 

b. prescribing initial dosage of Depakote and Lithium without documentation of 
having calculated the dosages based on the patient's weigh! and'or following laboratory 
monitoring; 

c. failure to order regular laboratory monitoring of the patient's blood. C13C, 

liver, thyroid and chemistry panels; 

d iailure to consistently monitor and document the patient's weight and vital , 

signs; 

e. failure to consistently document the medical rationale for adding, discontinuing, 

or adjusting medication doses; 

f failure to consistently gather and document information about the medications' 
side effects and the patient's social, academic and community functioning; and 
failure to document a mental status examination of this patient. 

8 



SECOND CAUSE FOR IHSCIPUISE 

{Gross Negligence -Patient V.S-B.) 

33. Respondent i;, .subject to disciplinary action under section Business and ! Volitions 
Code section 2234. subdivision (b), in thai she was grossly negligent in her care and treatment of 
patient V r $-B„ The circumstances are as folious: 

34. On or about May )4, 2001, V,S-H , a then 36-year-old female patient, v.as seen by 
respondent prior to her discharge from Las hneinas Hospital. Al thai time, respondent diagnosed 
the patient wilh recurrent major depression. The patient was discharged on Ma> 13, 2001, was 
prescribed EtTexor XR,' 1 Cclcxa," 2 Neuronlin, 23 Resloril^ and Ativan, 25 and was given a follow 
up appointment w ith respondent. 

35. On or about May 24, 2001, the patient presented lo respondents office. During this 
time, and through July 2006, respondent principally saw the patient for the management of her 
medications. At this visit, the patient was depressed and an\ious. Respondent increased the 

EtTexor and Neurontin dosages. 

36. On or about June 14, 2001, respondent next saw V.S-B. who complained of increased 
anxiety, anger, irritability, and decreased patience. Respondent increased the Cdcxa and 
Neurontin dosages. 

37. On or about August 23, 2001, the patient saw respondent for a follow up visit and 
complained of being overwhelmed. Respondent started the patient on Serocjud, and decreased the 
Neurontin dose. Respondent ordered a diemistry, CBC, and thjroid panel which were all 
reported to be normal. 



21 Eiffcxor is u trademark for the drug venlafaxine hydrochloride an antidepressant, anxiolytic, which 
inhibits neuronal serotonin Jind norepinephrine reuptake and slightly inhibits dopamine reuptake. 

22 Cele^a is a trademark for the- drug cilaluprdm hydrobrfljiiidc, an dniideprc^anl which is thought to 
potentiate serotonergic (contain nig or activated by serotonin ) activity in the central nervous system by inhibiting 
neuronal uptake nf serotonin (a chemical produced by the brain that functions, as a neurotransmitter), 

2 " Neurontin it, a trademark for the drug gabapenlrn. an anticonvulsant which appuai lo stabilize eeJ] 
mibraiies by altering sodium, edlciuui and potassium (ransport. thereby decreasing excitability and suppressing 



me 



seizure discharge or focus. 

2i Resloril is a trademark for the drug Icnwcparn a sedative-hypnotic which depresses the central nervous 
svstem at the Limbic, thalamic, and hypothalamic levels. 

Ativan ts a trademark fnr (he drug lora?.epam an antianxiety agent which is thought lo depress the central 
nervous system dl the limbic system and disrupt neurotransmission in reticular (net like) activating by item. 
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38. On or about April 4, 2002, the "patient saw respondent and complained of mood 
swings arid racing thoughts. Respondent decreased the Ctlc\a dose, added a new prescription for 
Lithobid. 2 * 

39. V SB. saw respondent again on or aboul June 1 1, 2002, and complained of increased 
tension. At thai time, respondent increased the Lithobid dose, added a new prescription for 
Prozac, and discontinued the Celexa. 

40. On or about July 1 1, 2002. respondent next saw V r $-li. who complained of being 
irritable all the lime. Respondent diagnosed the patient with Bipolar disorder, mixed. 
Respondent, however, did not document a mental status examination on this date, nor do the 
records reflect that the patient consistently demonstrated specific and discrete bipolar symptoms, 
or thai respondent ruled out an) other medical conditions or medication side effects that may 
mimic bipolar symptoms. Respondent decreased the dosage of E flexor, discontinued the 
Neurontin, and added a new prescription Tor Risperdal, a bipolar medication, to the patient's 
medication regimen. 

4L On or about August 1, 2002, respondent saw the patient again. At that time, 
respondent increased the Prozac, gave the patient a sample of the drug BuSpar, 27 and added a 
prescription for Xanax. * 

42. On or about December 3, 2002, the patient's Lithium levels were reported to be 1 .0. 
In the December 5, 2002 Note to File, however, respondent recorded the level as 0.7 , 

43. On or about February 6, 2003, V.S-fi. saw respondent jgain. At thai time, she had 
increased lability and was experiencing side effects from the Lithobid, Respondent decreased the 
Lithobid, discontinued the Prozac, and added new prescriptions for Paxil, 2 * Ability, 30 and 

?t J.ithobid is a trademark for me ariuman it drug lithium carbonate which b thought the disrupt sodium 
exchange and transport in ncrvci and muscles and control reupiakc of netiroiransmilii-Ts. 

27 RuKpat h a trademark for Ihe drug buspirone hydrochloride, and antianxiety drug which is thought to 
bind to scrolomn and dopammc receptors in the central nervous sy^Icm, increasing dopamine metabolism and 
impulse formation, ft is also thought to inhibit neuronal firuig and reduce itrulciiin turnover 

?l! Xanax is a iradcmark for the drug alprazolam, an anxiolytic (a drug (hat relieves anxiety) which is 
thought to act iit the limbic, thalamic and tiypoihataTmc levels of Ihe central nervous system to produ-i: sedative 
anxiolytic skeletal muscle relaxant, and anticonvuhanl effects 

Paxil is (he brand name for [he drug paroxetine, a selective scnjle-nm [a hormone and neurotransmitter) 
reuptake inhibitor used as an ora! antidepressant 

10 
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Trileplal. 

44. On or abuul March 2003, respondent ordered the paiienrs liver function and thyroid 
panels tested. Thereafter, no further liver, thyroid, lipid or chemistry panels were ordered until 
February 2005. 

45. Respondent saw WS-ll. again on or about June 3, 2003 Al thai lime, the patient 
complained of headaches, explosive behavior, and diarrhea secondary to the Lithobid. 
Respondent increased the Trllcpiat and BuSpar dosages, and added a new prescription or 
Topamax.* 1 The patient's medication regiment now included eight (8) different psychotropic 
medications: Topamax, Lithobid. Trileptal, Paxil, BuSpar, Xanax, Abilify and Seroquel. 

46. On or about August 7, 2003, respondent saw the patient again. On this date, 
respondent discontinued the Topamax, increased the Paxil, and decreased the Abilify. 

47. Respondent next saw the patient on or about Gciober 2, 2003, who was more stable 
and had few complaints. Respondent discontinued the Lithobid and Seroqucl, decreased the 
Trileptal, BuSpar and Paxil, and added a new prescription for hskalith CR, i2 

48. On or about March 4, 2004, the patient was again seen by respondent, and was doing 
well. Respondent decreased the Abilify dosage, discontinued the Xanax, and added a new 

prescription for Klonopin.^' 

49. On or about May 0. 2004. V.S-B. next saw respondent, and complained of being 
sleepy during the day and the patient was objectively over sedated. Respondent increased the 
Ability, discontinued the Paxil CR and Ehe regular Kkipopin prescriptions, added a new 
prescription for Wellbutrin and prescribed Klopopm wafers. 

50. On or about May 24. 20U4, respondent saw the patient ay ain who was very depressed, 



Jtl Abilify is the brand name for the drug. Aripipra^ole an antipsychotic medication fir the treatment nf 
schizophrenia. It recently received approval from the Federal Dmg Administration for the treatment of acute manic 
and mixed episodes associated with bipolar disorder 

" ,L Topama* is a brand name for Tupiramale an anlieonvnlsanl drug winch i* used (o trciii epilepsy and 

unntfitnes as an cuitidepre^anl. 

!? Eskalith is a trademark ford drug containing lithium carbonate, a medication used to treat bipolar 

aflemve disorders. 

^ Klonopin is a trademark for the drug clonazepam, an an ticonvulsanl. 

^ Wttlbutrin XL is a irademark for ihe drip, bupropion hydrochloride, used to treat depression. 

11 



1 unable to concentrate, and complained of diarrhea. Respondent inereaicd the Trileptal and 

2 I Wellbutrin dosages, discontinued the Eskalith, and restarted the Seroquel. 

3 51 . \'.S-B saw respondent again on or about August 19. 2004, and reported that ht;r 

4 mood was fairlj stable. Responded increased ihe Ability, and added a new prescription lor 

5 Lexapro 11 

5 52. The patient was next seen by respondent on or about January 31, 2(?05 Al thai time. 

7 the patient complained of having panic allacks. worrying atl the lime, and was seeking Xanax. 

g Respondent discontinued the Wellbutrin and added a new prescription for Cymballa^ 

9 53. On or about February 17, 2005, respondent's partner, Joseph Haraszli, M.D., ordered 

10 laboratory monitoring of the patient's CBC, thyroid and Lithium levels, although these results 
] ] were not reported until Scptembei 16, 2005. 

p 54 On or about May 16, 2005. the patient was next seen by respondent who noted that 

13 the patient's mood was still unstable. Respondent increased the Lithium dose, and discontinued 
ihe Wellbutrin, however, there is a discrepancy in the record as this medication was previously 
discontinued several months earlier on January 31, 2005. 

55. V.S-ti was next seen by respondent on or about August 2. 2005. At that time, the 
patient was stressed and experiencing anxiety attacks. Respondent increased the Seroquel, 
Trileptal and Cymbalia dosages. 

56. V.S-B. saw respondent again on or about November 15, 2005, and complained of 
twitching. Ihe patient was feeling much better with her anxiety under control but -was irritable 
all the time. Respondent increased the Cymbalia, decreased the Ability (which respondent 
believed might be responsible for the iv. itching), and added a new prescription for Lunestra. 3 ' 

57. On or about May 1 1, 2U0b, respondent saw the patient again who was doing better 
and her mood was stable. Respondent discontinued the Luncstraand added a new prescription 
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3!l LeKapro is a trademark for the drug c&cilalopram oxalate, an antidepressant which prevents serotonin 
reuplaU b} the central nervous system neurons, making more serotonin available in the brain and Ihcjcby relieving 
depression. 

36 Cymbalta is a trademark for the drug duloxeline, an antidepressant 

17 Luncslra is a trademark fo: (he drug eszupklonc, a hypnotic which n generally prescribed for insomnia 

12 



Accusation 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
[6 
17 
IS 
19 
20 
21 
22 
23 
24 
25 
26 



3& 



for Ambicn. 

58. On or about August 9, 2U06, respondent began psychotherapy sessions with the 
patient, 

59. On or about August 24. 2006, the patient was noted lo be taking the following 
medications: Ability, Seroquel, Lunesfra. Ambien, Cymbalta, Lithium, Klonopin and Trilcptal, 
however, there is another discrepancy in the record as respondent recorded that she discontinued 
the Lunestra several months earlier on May 1 1. 2006. 

60 On or about September 29, 2006, respondent saw the patient again who was reeling 
tired and angry. Respondent noted the patient's current medications as: Lithium. Lunestra, 
Cymbaita, BuSpar, Abiiify. Risperdal and Xanax. 

61 . Respondent saw the patient again several times during October 2006 and made no 
changes to her medications. 

62. On or about November 10, 2006, respondent saw V r S-B. who was depressed, ieeling 
down and tired. Respondent noted the patient's current medications as: Lithium, Klonopin. 
BuSpar. Ability, Cymbalta, Lunestra and Xanax, however, there is another discrepancy in the 
record as Klonopin was not listed as one of the patients current medications as of September 29. 
2006, 

63. Respondeni continued treating the patient into 2007 On or about March 25, 2007, 
respondent decreased the dosages' of Lithium and BuSpar, discontinued the Risperdal, and added 
another prescription for Tupama*. There is, however, anther discrepancy in the record as 
KisperaL was not listed as one of the patient's current medications as of November 3 0. 2006. 

64 L On or about May 16, 2007, respondent saw the patient again, who complained of 
obsessive thoughts. Respondent increased the Lcxapro dose, however, there is a discrepancy in 
the record as this medication is not listed as one of the patient's current medications as of 
November 10. 2006 nor August 28, 2006. 

65. On or about June 14, 2007, V.S-B. was noted to be taking BuSpar. Cymbalta. 



it, 



Ambicn is a trademark for the drug Zolpidem tartrate, a scddtive-iiypnuliL generally P rt;s:ribui for 



insomnia 
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Topamax, Abilify, Neuron I in,™ Wdlbrutrm XL. and Trazodone. 30 On or about June 16, 2U07, 
respondent increased the Ncurontin and Lunestra dose:,, decreased the WdlbriUrin and Cymbalta, 
and added a new prescription for Robaxin. 41 

66. On or about June 20, 2007, respondent saw the paiient who complained of depression 
and anxiety. Respondent diieon tinned the Ncurontin which the patient did not fuel was helping 

67. V.S-B, saw respondent again on or shout June 27. 2007, and complained of being 
anxious and depressed with suicidal ideations, but no plan. Responded increased the dosages of 
Cymbalta, Topamax, and BuSpar, and list;, Ritalin as another one of the patient's medications, 
however, this medication was not previously listed as one of the patient's medications. 
Rtspondent also discontinued the "Nenrontin, however, there is a discrepancy iti the record as this 
medication was noted to be discontinued on June 20, 2007. 

68. On or about June 28, 2007, respondent added a new prescription for LamictaP to the 
paiient's medication regimen. 

69. On or about July 3, 2007, V.S-B. saw respondent again and complained of being very' 
depressed with suicidal ideations, indicating she would "do if 1 if it was the only way out, and 
admitted using Klonopin to decrease her anxiety. Respondent and the patient entered into a 
suicide contract.^ The following day, on or about July 4. 2007, the patient took an overdose of 
Klonopin. 

70. On or about July 9, 2007, respondent saw V.S-B who complained of feeling angry 1 
and was having cravincs to escape reality. Respondent did nol dueument any inquiry inlo 
whether the patient was having any suicidal thoughts or ideations five days after the overdose. 



"' 9 Neurontin ii <i trademark for the drug gabapcnlin, .in aoticonvulsiinl lha< appear 1 ; in stabilize t-ull 
membranes bv altering cation (sodium calcium and potassium) transport, (hereby decreasing excitability and 
suppressing seizure discharge or focus. 

Trazodone is an antidepressant used & the hydrochloride salt to treat major depressive episodes 

41 Rubjxin is a trademark for (he drug methocarbamol, a skeletal muscle relaxant thai is thought to depress 
(hi central perception of pain wilhoul directly relaxing skcklal nms-les or directly aiiecling motor endplatc or motor 
nerves 

42 Lamiotal is a trademark for the drug I rtinotfiginc, an anticonvulsant whi:J] is rUoii£ht to block sodium 
channel membranes, which in mm intnbus release of the neurotransmitters glutamic and aspirate in the bram. 

[ L he Suicide Contract stales that the patient "will call Dr. Poliquin before 1 take any pills lo kdl myself. I 
will call it Ihere ls ^ crisis which makes me feci suicidal o: have loss of control" and Dr. Pohijuin agreed that she 
"will be open tc receiving fthe patient's] call 24/7 until the situation has stabilized " 
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Respondent gave the patient Tcnex. Neurontin and Seroquel. 

2 71. Respondent saw Eh c pa! ten! again on or about August 1,2007, who fell less depressed 

3 and moody. Respondent discontinued the Tenex and ScroqueL and noted the patient's current 
medication regimen as: Cymballa, Lunula, BuSpar, Topamax, Wcllbrutirn, Neurontin, Umictal 

5 and Naltrexone." 1 

6 72. On or about August 8, 2007, respondenl saw V.S-B. who reported improvement 

7 Respondent decreased the Naltrexone, Cymbal ta and BuSpar dosages. 

ft 73. Respondent lasL saw Ehc patient on or about August 27. 2007, who was feeling 

9 depressed and anions, but wanted lo decrease all of her meditations. Respondent discontinued 

10 the Cymballa, Topamax and Naltrexone, bul continued the patient's regimen of LamicfaL 

1 1 Wellbulrin and [JuSpar. 

12 74. During the course of care and treatment o1"V.S-b\, respondent failed [o consistently 

13 document the rationale fur adding, changing, discontinuing or adjusting more than one 

14 medication dosage at a lime and never documented a mental siatus examination of this patient. 

15 75 Inrespondentsoverallcarcand treatment of patient, V.S-B,, the following acts and 
] 6 omissions, collectively, eonstitute gross negligence. 

j 7 a . diagnosing the patient with Bipolar disorder instead of a depressive disorder 

IS without documented evidence that the patient consistently demonstrated bipolar disorder 

19 symptoms; 

2Q b, adding, discontinuing, or adjusting mori: than two medication dosages at a tune; 

2| t . Id i I ii re to order regular laboratory monitoring of the patient's blood, CBC bver, 

22 thyroid and chemistry panels; 

2i d. failure to consistently document the rationale for adding, discontinuing or 

24 adjusting meditation doses; 

25 c, failure lo consistently gather and document information about the effects and/or 

26 I side effects of the medications prescribed; and 

27 



Ai NaHruftme i&aiJopLoid antagonist used as (nt hydrochloride salt in treatment til" opioid or alcohol abute. 
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f. failure to document a mental status examination of this patient, 
THIRD CAUSE FUR DISCIPLINE 

(Repeated Negligent Acts - Palicm X.B.) 

76. Respondent is iLibjcct to disciplinary action under section Business and Professions 
Code section 2234, subdivision (c) in that respondent committed repeated negligent acts m her 
care and trcatmeni of patient, X.B, The d re um stances are as follows: 

77. Paragraphs 8 through 32 inclusive are incorporated herein by reference as il fully sel 

forth. 

78. Respondent was further negligent in her care and tieatment of X.B. , in that she 
diagnosed Ihe patient with bipolar disorder with no documented evidence that the patient 
consistently demonstrated bipolar disorder symptoms. 

FOURTH CAl.SE FOR DISCIPLINE 
(Repeated Negligent Acts - Patient V S-B.) 

79. Respondent is subject to disciplinary action under section Business and Professions 
Code section 2234, subdivision (c) in that respondent committed repeated negligent acts in her 
care and treatment of patient, V.S-B. The circumstances are as follows: 

SO Paragraphs 34 through 75 inclusive arc incorporated herein by reference as if fully set 

forth 

FIFTH CAUSE FOR DISCIPLINE 
(Failure to Maintain Adequate and Accurate Medical Records) 
SI. Respondent is subject to disciplinary action under section Business and Professions 
Code section 2266 in thai respondent failed to maintain adequate and accurate medical records in 
her care and treatment of patients, X.B. and V,S-B, The circumstances are as follows: 

82. Paragraphs 8 through 32, and 34 through 75, inclusive, are incorporated herein by 
reference as if fully set forth. 

WHEREFORE, Complainant requests that a hearing he held on the matters herein alleged, 
and that following the hearing, (he Medical Board ol California issue a decision: 
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1. Revoking or suspending Physician's and Surgeon's Certificate Number A 30419, 
issued lo Nicole Pohquin-Williams, M.D 

2. Revoking, suspending or denying approval of respondent's authority to supervise 
physician assistants, pursuant lo seciion 3527 of the Code; 

3. Ordering respondent lo paj The Medical Board of California the ixists of probation 
monitoring, if plaeed on probation; and 

4. Taking such other and further action as deemed necessary and proper. 



DAIhD Nove mber 25_2QU9_ 



BARBARA JOHNSTON 
Executive Dirccioi 
Medical Board of California 
Department of Consumer Affairs 
Slate of California 
Complainant 
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